In a significant proportion of cases of community acquired diarrhoea no recognised pathogen is detected. Verocytotoxin producing Escherichia coli (VTEC) are associated with haemorrhagic colitis and the haemolytic uraemic syndrome but their role in community acquired diarrhoea is not fully understood. Using a method oftoxin enhancement in mixed faecal culture, 175 stools negative on culture for recognised pathogens were tested for the presence of cytotoxin and 28% were found to be positive. Nine were neutralised by anti-VT1, 29 by anti-VT2, and eight by neither. No control stool samples yielded any cytotoxin. VTEC should be considered as a causative agent in sporadic community acquired diarrhoea.
A significant proportion of stool samples submitted for analysis from cases of community acquired diarrhoea do not contain pathogens.' While a proportion of these patients may have a non-infective cause, such as drugs or functional bowel disorders, for their diarrhoea, it is probable that current routine microbiological techniques do not recognise or are not sensitive enough to identify all infective causes. Indeed many organisms suspected ofhaving a pathogenic role are not routinely cultured for.
Verocytotoxin (VT) producing Escherichia coli (VTEC) are known to be associated with the haemolytic uraemic syndrome23 and haemorrhagic colitis45 but their role in community acquired diarrhoea is not fully understood. Detection of VTEC in the faeces is difficult as they may be present only in very low numbers. 
DETECTION OF CYTOTOXIN
The stools were cultured as described previously6 without knowledge of their source, the nature of the case (that is suspected infective diarrhoea or contact) or the area ofresidence. Portions of stool were emulsified in phosphate buffered saline (PBS) 1:4. Five ml of brain-heart infusion broth were innoculated with 1 ml of stool suspension and incubated overnight at 37°C. This starter culture was then added to 35 ml of brain-heart infusion broth in a 250 ml conical flask and cultured for one hour at 37°C after which mitomycin C was added to give a final concentration of 1 [tg per ml and cultured for a further 6 hours at 37°C. At 
Discussion
The present results suggest that VT producing E coli, or other organisms producing a VT like cytotoxin that were not detected by conventional means play an important role in the causation of community acquired diarrhoea.
VT producingE coli are known to be associated with sporadic cases of the haemolytic uraemic syndrome and epidemics ofhaemorrhagic colitis. Because these organisms rapidly fall to very low numbers in faeces their detection may be difficult. DNA probes for VT1 and VT2 can detect the presence of the genes encoding cytotoxin production and enables a large number ofcolonies to be tested simultaneously2 but this technique is not routinely available in most diagnostic laboratories and does not give information concerning whether the gene is expressed. The detection of free faecal VT has been proposed as an alternative. The culture method employed here of mixed faecal cultures with added mitomycin C as an inducing agent has been shown to enhance appreciably the amount of VT produced, even when low numbers of organisms are present in the stool6 thus improving the ability to detect these organisms. This technique may also enhance the production of other toxins as has been shown for labile toxin ofE coli,9 and indeed in 5% ofsuspected cases an unidentified cytotoxin was detected. Using the technique of enhancing cytotoxin production we cannot firmly ascribe a pathogenic role to VTEC in the causation of these cases but it does indicate that in a significant proportion ofcases an organism with the potential to produce Vero cytotoxin and other unidentified cytotoxin is present. Indeed the finding of VT 
